Annual Health Office Student Emergency Information for School Year 2020-21
(This information must be updated by parent/guardian(s) each school year)

DIRECTIONS: Parent/Guardian please complete all areas (print) on both sides, sign, date, and return to school nurse.

	Student's Legal Name: Last


	First


	Middle


	Grade              
or

KDG AM (   )PM (   )
	Date of Birth: 
Month/Day/Year _____/_____/______


	Student Lives With:
(If not parents, provide full name/relationship of guardian) 


	Student’s home phone:

	Student’s Residence Address:  

Street
	Student’s Mailing Address (if different than residence address) 



	City 


      State 
        Zip


	City 


State 
Zip



	Contact and Emergency Information


	Parent/Guardian Name (Please include address only  if different from student)
Mother/Guardian Name:
Address (If different)

E-mail address :
Occupation:                        Occupation address:


	Home Phone


	Authorized to Pickup

Yes (   )

No  (   )


	
	Cell Phone
	

	
	Work Phone
	

	Father/Guardian Name : (Please include address only  if different from student)
Address (If different)

E-mail address :

Occupation:                       Occupation address:      


	Home Phone

	Yes (   )

No  (   )

	
	Cell Phone
	

	
	Work Phone
	

	Other (Name/Relationship)  If lives with someone other than mother or father:
Address (If different)

E-mail address:

Occupation:                        Occupation address:

	Home Phone

	Yes (   )

No  (   )

	
	Cell Phone
	

	
	Work Phone
	

	If parent/guardian cannot be reached, please list persons below that may be contacted in case of an illness or emergency.  Please check if the person is also authorized to pick the student up from school.

	Emergency Contact(Name/Relationship)
	Home Phone

Cell Phone/Pager
	Authorized Pickup

Yes (   )No (  )

	Emergency Contact(Name/Relationship)


	Home Phone
Cell Phone/Pager
	Authorized Pickup

Yes (   )No (  )




	Legal Custody Information:  Please explain any special instructions here that the school nurse should know concerning custody issues:




Please complete both sides of this form.
